
AMENDMENT TO PROVIDER CONTRACT
BETWEEN

THE ALABAMA MEDICAID AGENCY
AND

A PARTICIPATING PROVIDER IN THE TITLE XIX PROGRAM

WHEREAS, the Alabama Medicaid Agency and the Private Duty Nursing Provider have
previously entered into an agreement regarding the provision of Medicaid reimbursement for Medicaid-
eligible persons who receive home and community-based services in accordance with the Department of
Health and Human Services (DHHS) approved Title XIX Waiver (No. 0407), named Technology
Assisted Waiver for Adults hereinafter referred to as "Waiver;" and

WHEREAS, the Alabama Medicaid Agency is adding Private Duty Nursing which will be
provided under the Waiver as an additional service to the Private Duty Nursing Program to provide
skilled medical monitoring, direct care, and intervention for individuals 21 and over to maintain him/her
through home support;

NOW THEREFORE, Alabama Medicaid Agency and the Private Duty Nursing Provider desire to
amend the original Provider Agreement to add this new service.  The contract will be amended as follows:

ADD:

SECTION I.

10.  The Private Duty Nursing Agency acknowledges and understands that this contract is not
effective until it has received all requisite state government approvals and the Provider shall not begin
performing work under this contract until notified to do so by Medicaid.

ADD:

SECTION II.

1.  The Provider shall comply with all the applicable provisions of the approved waiver document
and Administrative Code that are attached as Exhibits A & B are incorporated into this contract.  These
documents include all service definitions, Federal and State laws and regulations required to provide
services to individuals age 21 and older approved for the Waiver.

ALL OTHER TERMS AND CONDITIONS OF THE CONTRACT REMAIN IN FULL FORCE AND
EFFECT:

EXECUTED THIS                                      DAY OF                                        2003.

PROVIDER ALABAMA MEDICAID AGENCY

                                                                                                                                                                        
OWNER/AUTHORIZED AGENT AUTHORIZED REPRESENTATIVE

                                                                                                                                                                        
TITLE DATE

                                                                                    
MEDICAID PROVIDER NUMBER


